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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

] Expires:
PROCESSED FORM D o
MAY 222008 NOTICE OF SALE OF SECURITIES —SEcUsEONY

THOMSONREVTERS " SiCTioN 4(6) ANDIOR. skt

UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering _(]_] check if this s an zmendment and name has changed, and indicate change)

e Thi . . SEC ~

eTAGZ, Inc.'s Third Offering — -

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 Section 4(6) [ ] ULOE [BTRAT ?’F&m
Type of Filing:  [7] New Filing [] Amendment ‘ Rrpiiow

A. BASIC IDENTIFICATION DATA MAY 7 3 /il

1. Enter the information requested about the issuer '
Namo of Issuer ([ ] check if this is a0 amendment and neme has changed, and ipdicate change.} washing‘ton, DG
eTAGZ, Inc. g 104
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arez Code)
999 3rd Avenue, Suits 3800, Seattle, WA 98104 (206) 718-2104
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurber (Including Area Code)
(if different from Executive Offices) . -

Brief Description of Business

Furtharing the relationship between retallers and customers by adding oompact discs (°CDs") to any merchandise, adding value with free
content, promotions, and unique Intemet expariences '

Type of Business Crganization

[Z] corporstion [ limited partnership, already formed [] other (please specify’

[J business trust [J limited parmership, to be formed - :

- Month Year
Actual or Estimated Date of Incorporation or Organization:  [§14] [Q1]&] Actual 7] Estimated
Jurisdiction of Incorporetion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) i) 0 Bo 48123

GENERAL INSTRUCTIONS |
Federal:

Who Musi File: All issuers makmg an offering of securities in reliance op an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities -

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addms after the date on
whlch it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fils; U.S, Securities and Exchange Commisgsion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copizs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer.and 6ﬁ'ering, eny changes
thereto, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fes: These is no federol filing fee.

State:

‘This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relving on ULOE must file & separate notice with the Securitics Administrator in each stat¢ where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice wifl not resuft in'a loss of 2n available state exemption ualess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OME control number. 1of9




ﬂ"é'l ‘i«-‘ ?’ r“ ’-‘1“’ '.A. BASIC' IDENTIKIG‘.\TION-DATA ey

Bnkrlhe mﬂ:mmtlon requut::d fnrtlm following:
e  Each promster of the isguer, if the issucr has beenmi}:dwiﬂlinthepmﬁveym;

o  Bach genoral end mannging periner of parnership issucrs.

Bach bencficis! owner having the power to vote or dispose, or dircot the votz or disposition of, 10% or more of a class of cquity scourities of the issuer.
‘Each exezutive officer and director of corporats issuers and of corporate general and managing partnets of parinership issucrs; and

Check Box(es) that Apply: [ Promoter  [[] Beseficial Owner A M=Mw

[[] Direotor [} Geactat andler
Managing Partoer

Full Name (Last name first, if individual)
Bruno, Edward

Business or Residence Address  (Number and Street, City, State, Zip Codc)
_ 821 NE Bsacon Drive, Grants Pass, Oregon 87528

Check Bowfcs) that Apply:  [Z} Promoter Beneficial Owner  [] Execvtive Officer

[7] Dircotor [] Oentral mifor

Managing Partner

" Full Name (Last name €irst, if mdividual)
Jacobson, tsaac

Business or Residance Address  (Number and Street, City, State, Zip Code)
7349 Woodland Drive, Suite 200, Indlanapclis, indlana 46278

ChukBm:(u)ﬂmtApply: DPmmntﬂ' [} Bensficial Owner Z]Bxecutwemﬂw

[[] Director (] Generel andfor
: Mnaging Partner

Full Nams {Last name first, ifln:lhndul)
Weaver, Jad(son

Buﬂnmukﬂit_!mﬂ.ddrm ,(NumbﬁmdSqea.City.SlepCadn)
26114 SE 38th Court, Issagquah, WA 88029

Check Box(es) that Apply: [ ] -Promoter  [] Beneficial Owner  [f] Eaccutive Officer

[0 Directar [ General andfor
Managing Pertnor

Full Nonc (Last neme first, if individual)
Shreve, Anna

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
999 3rd Avenue, Suite 3800, Seattla, WA B8104

Check Box{es) that Apply: [ Promotw [ Bencficial Owner Executive Officer

[] Dircter Dﬂwﬂllmdlnr
. Marcaging Partner

Pull Nems (Last name first, if individoal)
Bodner, Marc

Business or Residence Address  (Number and Street, Clty, Stete, Zip Code)
999 3rd Avenua, Sulte 3800, Seattie, WA 98104

Check Boxies) that Apply:  [] Promoter ] Bencficial Owoer /| Bxeoutive Officer

[ Direstor [ General andfor
Managing Pertner

Full Name (Last nome first, if individual)
Hawics, Paul

Business or Residence Address  (Number and Strest, City, State, Zip Cods)
999 3rd Avenue, Sufte 3800, Seattie, WA 98104

Check Boxfes) that Apply: [ Promotw [ Beneficial Owner ) Exccutive Officer

[J Direstor [ General andfor
Managing Partner

Full Name (Last neme first, if individual)
McNeal, Stephen

Business or Residencs Address  (Number and Strest, City, State, Zip Code)
999 3rd Avenue, Sulte 3800, Seattle, WA 58104

(Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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[..« E e g e e "ABASIC IDENTIFICATIONIDATA *; 5 W LA h . Wi 07 7 e Vil
2,  Enter the information requested for the following:
s  Ench promoter of the Issuer, if the issuer has been oraanlu.-d within the past five years; .
e  Bach beneficiel owner having the power to vote or disposc. or dircet the vote or disposition of, 10% or more of a class ofcqmtylmntlu of the jssuer.
o .Bach executive officer and dircetor of corporate issucrs and of corporate genera! and mamaging partnens of partnership fssuers; and
e  Each general and maneging partnor of partncrzhip issuors,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [/] Exscutive Officer (] Director [] General andior
Managing Partnex

Pull Name (Last name first, if individual)
Landon, Jean

Busincss or Residence Address  (Number and Strest, City, State, Zip Cods)
101 North University Avenue, Sulte 200, Prove, Utah 84601

Check Bax(es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [] Directar ] Genorl and/or
: ) Mznaging Partner

Full Name (Last name first, if individual)

Business or Residonce Address  (Number and Street, Clty, State, Zip Code)

Check Baxfes) that Apply: [ ] Promoter  [[] Bensficial Owner [7] Exccutive Officer [] Dircctor  [] Geersl and/or
Managing Partner

Full Nawo (Last neme first, if individual)

Butiness or Restdcnos Address  (Number nd Strect, City, Sizie, Zip Cods)

Chcck Box(a) thet Apply:  [] Promoter [ Beneficid Owner [ Exevutive Officer [ Directar [, General sndfor
. ' . Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, Stats, Zip Code)

Check Box{es) that Apply:  [] Promoter [ ] Beacficial Owner [ Bxecotive Offics [] Director  [[] Genered mndfor
" Mannging Parter

Full Nems (Last name first, if individoal)

Butiness or Residence Address  (Nwmber and Street, Clty, State, Zip Cods)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Gwner [] Excoutive Officer [] Director [ Generel and/or
Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address (Number and.Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [ Bencficial Owner {7 Exccutive Officer [} Direstor ] Genera! and/or
: Managing Partner

Full Name (Last game first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheet, o5 copy and usc sdditional copies of this sheet, 28 necessary)
’ 20f9



'B. INFORMATTION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccooovvvrvivvennen. ]
Answer alse in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividUEI? ... 5 50,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitnitar remuneration for solicitatien of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than {ive (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Decaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccomvvcriicvimnsrne e, [ Al States
[MS)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) v [] All States
[H1]
] o B M ™ D N A WA v & B R
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ovvcvvrceerenvresnsssesesenninn [] Al States
[ME]
[NH]

{Use blank sheet, or copy and use additional ¢opies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

¢ 0.00
§ 330,000.00

Z| Common D Preferred

0.00
Convertible Securities (including warrants)
Partnership Interests ..., Y s 0.00
Other (Specify ) s_0.00
TIOAD —orsevceeeeeeseeseesssssssssssssesssss oot 485 e s §_2,000,000.00 ¢ 330,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESLOES ..ottt ss s st b s rs s r e s rsarerres b st sea e s e ere s st st s sms et e 5 §_330,000.00
Nen-accredited Investors .. ettt ettt e s Y s_0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 .....ooevo ettt ees e sssssssssnessssssss s seesesins U $
REGUIALION A o coveeeee e e oot et e e e e s srerresesssessesesesmssseesssennessnsenns T $
RUIE S04 ... 1ottt et et et e ettt ens s s s V8 $
BT OO OSSO s 0.00
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate,
TrANSTET AZENUS FEES oo er s b b s eae e s s st n e bbb b ek s b s nsnsnsnanasssen brbnrna O s
Printing and ENZraving GOS8 oo teteceee ettt e e sse e s bbb bbb e s nenennsenennnean A ¢ 25.00
Legal Fees. U OO TR 1 ¢ 8,000.00
ACCOUNTINE FLES oot eneasseesesseetc s sssrse e ss st s ereb et bt e et sren e aesasansesseser e s s emanser aesesesassnnesnsas §_1,000.00
ERZINCETINE FEES e et b e sa s e s e e e s m s s e s 0 s
Sales Commissiens (specify finders’ fees SEParately) oo eeeece s O s
Other Expenses (Identify) et s e e re s renen e e O s )
TORA .vevmeeneeenessess s8R 88 g §_9025.00
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenses famished in response to Part C -— Question 4.a. This difference is the “adjusted gross 1.990.975.00
PROCEEAS 10 e T8SIET.™ ottt eirsni st iassstniss s st s sas s n s RRR SRS i SRR A 47 RS SR e o L S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth i response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees : 0s 7s 500,000.00
Purchase of real estate ' e [ ] 8 Os
Purchase, rental or leasing and installation of machinery
and CQUIPIMENT ...ouvcrreverrorererers . s Os
Construction or leasing of plant buildings and facilities ..... 0s [$_100,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asgets or securities of another . 200.000.00
issuer pursuant to a merger) . 0s s
Repayment of indebtedness .. -~J% s
Working capital 0s s 1,190,875.00
Other (specify): ' as 0s

-8 as

COMUD TORLS - evccrecrcscrmsssoesesscseerssssesicsssesmsssssnss s []$.000 - []$_1.880.875.00

Total Payments Listed (column totals added) 01s 1,890,575.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature : Date
eTAGZ, Inc. Z, S-\-08
Name of Signer (Print or Type) Title 4f Sigaer (Pfint or Pype)
Isaac W. Jacobson : Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230 262 presently subject to any of the disqualification Yes
provisions of such rule? cias

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undermﬁes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees, .

4. The undersigned issuer represents that the issuer ‘is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
eTAGZ, Inc. M% ST-1\-0%
Name (Print or Type) TitlzlPrint or}fpc) /

Isaac W. Jacobson Chalrman of the Board

Instruction:

Print the name and title of the signing representstive under his signature for the state portion of this form. One copy of every notice on Form
D must be manuelly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

]

AK

AZ

il

AR

CA

$2 million, equity

1 $55,00000 | 0 $0.00

CO

000
A

cT

.

DE

DC

FL

GA

1l
Y

HI

$2 million, equity

2 $165,000.000 0 $0.00

®

C

T
]

|

KY

Il

LA

-

ME

MD

MA

MN

ULOEL

T

MS

Tof%




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo |
MT f || |
NE L
nwi ] —
NH ___I B | !
NJ Im____...J!
M | I | | — )
NY |
NC | | | I |
NDY | —
OH | |
U
OK | f I |
OR | | || ] ]
PA |
RI ]
e -
o] -
TX |
UT [ x| s2million, equity |2 $110,000.0{ 0 $0.00 N x
i -
L -
wa [ |
wi— C_C
e ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
WY ; 1 . !
PR | I
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